Breakdown of the pancreaticoenterostomy is responsible for a number of complications and for the high mortality associated with pancreaticoduodenectomy. Although in recent years the postoperative mortality has dropped to less than 10% and in some to less than 5%, pancreatic fistula remains the most common and troublesome complication.
INTRODUCTION
Pancreaticoduodenectomy has been the standard operation for tumors ofthe pancreatic head. Although in recent years the postoperative mortality rate has dropped to less than 10% and in some to less than 5% (1) , pancreatic fistula remains the most common and troublesome complication (2) . "Normal" pancreas is the most difficult organ for an anastomosis. We present here a little trick to perform an easy end to end pancreaticojejunostomy whatever the condition ofthe pancreatic stump. After completion of resection, the pancreatic stump is freed from the surrounding vessels and structures for a length of about 2.5 cm (Fig. 1) . A jejunal loop is prepared for the pancreatico-jejunal anastomosis by removing the seromuscular layer of the first 2-3 cm of the bowel where it will be anastomosed ( Fig. 2) . Afirst layer ofinterrupted three zeros slow-absorbable material is created between the posterior surface of the pancreas about 2 cm from transection line and the seromuscular layer of the bowel (Fig. 3) stump. By means of this layer, the first 2 cm ofpancreatic stump are progressively invaginated in to the bowel (Fig. 4) . 
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